Background: The assessment of LVEF is dependent on the calculation method and the operator's experience. In this study, we aimed to investigate the relationship between LVEF evaluated by 3 methods (Teicholz, biplane Simpson and visual assessment) and left ventricule longitudinal strain values calculated with the utility of speckle tracking echocardiography. Methods: This prospective study was comprised of 107 patients who were admitted to cardiology clinic between November 2012 and April 2013. Exclusion criteria included age < 18 years, atrial fibrillation, severe valvular stenosis or insufficiency, concomitant systemic disease, constrictive pericarditis, restrictive or hypertrophic cardiomyopathy and poor visual quality. All patients provided written informed consent prior to transthoracic echocardiographic examination. LVEF measurements were performed by Teicholz and biplane Simpson and visual assessment based on current recommendations. 2D echocardiography images were obtained from LV apical 4-chamber (4C), LAX (long axis) and 2-chamber (2C) views. Strain measurements were reported as the peak longitudinal strain (LS) for 4C, LAX, and 2C views, and global strain (GS) was calculated by the average of the three apical views. Statistical analysis were conducted using MedCalc (MedCalc, version 11.3.8.0, statistical software). Results: The mean age of the study population was 58AE13 (F:62, M: 45). Twentynine patients (31.2%) had hypertension, 9 (9.2%) had diabetes mellitus, 21 (22.6%) had hyperlipidemia, 20 (21.5%) had history of smoking and 56 (52%) had coronary artery disease. The LVEF values measured by biplane Simpson, Teicholz, and visual assessment were 59AE11, 63AE17 and 57AE10, respectively. Area under curve (AUC) was 0.685, 95% CI:0.580-0.777 for biplane Simpson method whereas AUC for visual assesment and Teicholz were 0.657, 95% CI:0.551-0.752 and 0.531, 95% CI:0.425-0.635, respectively. The ROC curve analysis of LVEF values measured by the three methods were compared. There was significant statistical difference between biplane Simpson and Teicholz methods (p:0.020), whereas there was no statistical difference between biplane Simpson and visual assessment or between visual assessment and Teicholz (p:0.261 and p:0.070, respectively). Significant correlation was observed between LVEF measured by biplane Simpson and GS (r:-0.445, p<0.001). Conclusıon: The biplane Simpson method, which is used for the evaluation of LVEF, has higher correlation with GS compared to Teicholz method and visual assessment.
Introductıon: The aim of the study was to evaluate of biventricular diastolic function and to investigate the effect of pulmonary function and pulmonary artery pressure on diastolic functions in people with chronic obstructive pulmonary disease (COPD). Materials-Method: Sixty patients with COPD and 40 healthy individuals were assessed by echocardiography and pulmonary function tests (PFTs). Forced expiratory volume in one second [FEV1] ) and forced vital capacity [FVC]) were determined. Correlation and regression analysis were performed to investigate the relationship between FEV1, FEV1/FVC, mean pulmonary artery pressure (MPAB) and diastolic function parameters. Results: Right ventricular diameter and free wall thickness and mitral E / mitral septal annulus E' were higher whereas tricuspid E and E / A, tricuspid lateral annulus E 'and E' / A ', mitral septal annulus E' and E '/ A' values were lower in the COPD group (all p values of <0.05). FEV1 was positively correlated with lateral tricuspid annulus E 'and E' / A '. Tricuspid E/A, tricuspid lateral annulus E 'and E' / A ', mitral septal annulus E' and E'/A' values were positively correlated with FEV1/FVC, whereas negatively correlated with MPAB. Mitral E/ mitral anulus septal E' was negatively correlated with FEV1/FVC, and positively correlated with MPAB. FEV1/FVC was decisive for tricuspid lateral annulus E' and E'/A', mitral annulus septal E' and E'/A' values. Conclusıon: Right and left ventricular diastolic function are impaired in patients with COPD. Chronic hypoxia and increased pulmonary pressure are important factors in the development of diastolic dysfunction in patients with COPD. Objectıves: Acute pulmonary embolism (PE) is a life-threatening and a relatively common cardiovascular pathology. Although the pathogenesis of PE is well defined, there is no ideal diagnostic biochemical marker. Some of the previous studies were showed an increased ischemia-modified albumin (IMA) levels in acute PE but the relationship between IMA and right ventricular (RV) dysfunction is not examined in acute PE yet. The aim of this study was to evaluate the diagnostic value of IMA and its' relation with RV dysfunction in acute PE. Methods: A total of 145 patients (75 males and 70 females) admitted to the emergency department with suspected acute pulmonary embolism were enrolled to the study. 89 patients were diagnosed as acute PE via computed tomographic pulmonary angiography. 56 patients that demographic and clinical characteristics were similar and the diagnosis of acute PE was excluded assigned to the control group. All patients were evaluated for RV dysfunction by using echocardiography.
Results: IMA values were significantly increased in acute PE compared with control group (0.41AE0.06 vs. 0.34AE0.11, p¼0.000, respectively). Also systolic blood pressure, heart rate, body mass index, white blood cell count, creatinine, ejection fraction of the left ventricle, RV Sm, shock index were found statistically significantly different in the two groups. There was no association between IMA values and echocardiographic parameters indicating the severity of acute PE. IMA levels were positively correlated with shock index (r:0.35 p¼0.016). ROC analysis demonstrated IMA values higher than 0.4 put the diagnosis at sensitivity of 53.85% and at specificity of 85.96% (positive predictive value: 86.0 and negative predictive value: 53.8) (AUC: 0.72 (95% CI 0.641 to 0.791) p ¼ 0.001).
Conclusıon: IMA may be a new useful marker as an additional parameter in the diagnosis of acute PE but it failed to predict RV dysfunction.
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